2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000034104 - Apr 24,2006 08:00 Al\
1. Enlity Name
GENERON DEVELOPMENT, INC. Secretary of State
Principal Place of Business ) a - Mailing Address
1501 COLLING AVE. 1501 COLLINS AVE. ]
STE 206 STE 206
iR B
2. Prncipal Place of Business 3. Maiding Adoress T
Suite. Apt. £, etc. Suite, Apt. #, elc ) ’ tst MOORE CR2EG34 (10/05)
Cy & State Cily & State ' 4. FOI Numper ] - Applied For
65-08324G7 Mot Apphabie
Zp Couniry % Country 5. Certificate of Slatus Desired O geae‘ggq j};ﬁ;ﬁcﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
' h Nams : R
?f%?fmgg?ﬁg%p'“ D ESQ' Street Address (P.O Box Number 1s Mot Acceptable)
STE 400
MiAMI BEACH FL 33139
City N FL Zip Code

8. The above named anlity submits frus statement for the purpese of changing it registered office or régistered agent, or both, in the State of Florida. | am famillar with, dnd accept
the ovfigarong of registered agent.

SIGNATURE

Tignwure syped of previed rame of regrlered agant and WIE | applicatic (MOTE Registered Agert signature’ raaufrad when tinstatiyg) o OATE : -

aama Laras s T T

FILE NOW!! FEE IS $158, ' . o )
After May 1,2 Be 3550.006° 9. Election Campaign Financing $5,03 #ay Be

Trust Fund Contribution.
Make Check Payable to Ftorlda Depariment of State - we Ll Aoded o Fees

10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1 '1" T
1me P 7 palete it [l nange [ Anditier
NARE, GRABARNICK, PHILIP G HAME UQUUU (5oR236

STREET AONRESS | 6480 ALLISON IS STEEET ADGRESS 05/ e e80T~

TSP [ MIAMI BEACH FL oY T2 ¢ Ua/Un-8U0zT-020 150.00

e v ) O Dot T Tlchange L] Addiic
HAME MOLKO, RONALD S HAME

SIREFT ADDRESS | 891 CAPTIVA DRIVE STHEET ADDRESS

OF-S1-2¢ |HOLLYWOOD FL 33019 oTy-ST- 7P

g - - Do - F mue B A L L D3 Ghange _ [Thans,
NAME Hape

GIREET ADDRESS STRLEY ADDRESS.

oIy -51-ap LIy -31-2p

e ' 7 oeete e Dchange 1 Adi
NAME HaME

STREETADDRESS STREFT ASDRESS

ciTy-S8T- 2P CiTy-S1- 2P

fitE Ooase  § me DCiomrge T daaid
MM HepE

STREET ADDRESS STREET ADDAESS

CY-ST- 2 TITY-ST- 7P

HLE ' 7 Derete e - ' [ Change [ Adaw
NAME HAME

STAEFT ADBRESS STREET ASDRESS

CTY-S7-7p Y -5T- 2P

12. [ hereby certify that the informatian suppled-wh g dnes nat quahfy far the exemiptions Sontairied in Section 119, Florida Statutes. | further cenlify that the information
md:caied on this repert or supplemergal feport § } ure shall have the same legal effect as if mads under oath, that | am an officer or direcla
D: the corperation of the receiver oplrustes emp fequyed by Chapier 607, Florida Statutes; and th my name appears in Biock 10 or Blotk 11

e/

é/i/ﬂ//////c ‘//;1///é3/5'&29 Ve

. -
SIGNATURE AND TYPED Lia S'HINTED NAME OF SIGNTRG OFFICER OR IRECTOR Date Caytima Phara 8

= T ~ " — T -



